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sification）や TLICS（thoracolumbar injury classification and severity score）が判断の目安となる．
本論文では，胸腰椎移行部・腰椎外傷に対して当科で実際に行っている急性期管理に関して述べ
る．





































表１ ATLS（Advanced Trauma Life Support）
■Primary Survey
A－Airway Maintenance with C-Spine Protection
B－Breathing and Ventilation
C－Circulation with Hemorrhage Control
D－Disability（Neurologic Evaluation）
E－Exposure / Environmental control
■Secondary Survey
head-to-toe observation, complete history taking,
physical examination, X-ray, etc.






この際，American College of Surgeonsより推
























能残存を重視した ASIA（American Spinal In-












年の MDCT（multi-detector row CT）の登場
以後，短時間で広範囲の CT 撮影が可能とな


















B Incomplete 運動完全麻痺（S４－５知覚あり） ０
C Key Muscle（半数）＜MMT３ １，２
D Key Muscle（半数）≧MMT３ ３，４
E Normal 運動・知覚正常 ５
American Spinal Injury Association. International Medical Soci-
ety of Paraplegia . International Standards for Neurologic and
Functional Classification of Spinal Cord Injury. ASIA/IMSOP；
１９９２．




C ２ Paralysis / Dysfunction
































































Trauma Study Group が胸腰椎移行部・腰椎
損傷の新しい分類を発表しました．これは，






































Posterior ligamentous complex integrity
Intact ０
Suspected / indeterminate ２
Disrupted ３
（Vaccaro, et al．２００５ Spine）
図－２ LSC（Load Sharing Classification）
























































































破裂骨折の Denis分類では Type B，AO分類
では A３．２．１（superior burst-split frac-
ture）でした．L１レベルの脊柱管内骨片占拠
率は６２％，LSC は８点，TLICS は５点であ
a．受傷時単純X線像 b．受傷時CT（sagittal view と axial view）





















折の Denis分類では Type B，AO分類では A














a．受傷時単純X線像とCT axial view b．受傷時MRI（sagittal view と axial view）












（ flexion-subluxation ／ anterior dislocation
a．受傷時単純X線像 b．受傷時CT（sagittal view と axial view）




with fracture of the articular processes and


























（rotational flexion-subluxation with unilat-











































１）Bradford DS et al. : Surgical management of thoracolumbar spine fractures with incom-
plete neurologic deficits. Clin Orthop Relat Res１９８７；２１８：２０１－２１６．
２）Denis F : The three column spine and its significance in the classification of acute thora-
columbar spinal injuries. Spine（Phila Pa１９７６）１９８３；８：８１７－８３１．
３）Frankel HL : Ascending cord lesion in the early stages following spinal injury. Paraplegia
１９６９；７：１１１－１１８．
４）Haba H et al. : Diagnostic accuracy of magnetic resonance imaging for detecting posterior
ligamentous complex injury associated with thoracic and lumbar fractures. J Neurosurg.
２００３；９９（１Suppl）：２０－２６．
５）Holdsworth et al. : Early treatment of paraplegia from fractures of the thoraco-lumbar
spine. J Bone Joint Surg Br.１９５３；３５－B：５４０－５５０．
６）Kortbeek JB et al. : Advanced trauma life support,８th edition, the evidence for change. J
Trauma２００８；６４：１６３８－１６５０．
７）Magerl F et al. : A comprehensive classification of thoracic and lumbar injuries. Eur Spine
J１９９４；３：１８４－２０１．
８）Maynard FM Jr. et al. : International Standards for Neurological and Functional Classifi-
cation of Spinal Cord Injury. American Spinal Injury Association. Spinal Cord.１９９７；３５：
２６６－２７４．
－９２－ 北整・外傷研誌Vol．２７．２０１１
９）McCormack T et al. : The load sharing classification of spine fractures. Spine（Phila Pa
１９７６）１９９４；１９：１７４１－１７４４．
１０）Ploumis A et al. : Thromboprophylaxis in traumatic and elective spinal surgery : analysis
of questionnaire response and current practice of spine trauma surgeons. Spine（Phila Pa
１９７６）２０１０；３５：３２３－３２９．
１１）Vaccaro AR et al : A new classification of thoracolumbarinjuries-the importance of injury






















北海道大学大学院医学研究科 三 浪 明 男
北整・外傷研誌Vol．２７．２０１１ －９３－
